DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 3 19087

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17125
20919

State File No.

wivih FeAlBLY=—UdsE VINFADEIENG BLACVKA INK—DNMARE A PERMANENLD nieconip

Primary Registration District No. Registrar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢f
(@ County_..._Jagkson . (@ sae. lilssouri @ County Jackson =
@) Cityortown.__ Jeansas City - 4 5
(_Il'mu,;ide c:il..yml.own limits, writs “RURAL" und name of township) (¢} City or town I'._an s5as c ltv ”~
{c) Name of hospital or institution: . d élf outiide‘ci o town limits, write "RURAL") [a]
K. C. General Hospital No. 1 (@) Street No 3264 Gillham .
(I not in hospital or institution, writs streat nomber or location) (frarsl, give Jocation)
L] & 3
{d) Length of stay: In hospital or inntlLuliun......._.é.c....mo.s..;.-..h....d.ﬂyﬁ
2 (Specify whother (e} Citizen of foreign coutntry? Noe (Yes or No)
In this community 3 years,
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3@ PRINT  1ameq W, Nickell - .
TS 3 ) Sooial ey 20, DATE OF DEATH: Month___118Y ___ da; 26
. L R . (e ial arit
veteran . ¥ ear_ 1944  our 1 minute.... 49 _é:_.!\i.
rame v '21. T hereby certify that I attended the deceased from
5, Coloror 6. (? Single, widf;;cd. mnéed, March 21 w4, Iay 26 10.44
1 sex. Male e Vinite givorce. Married N0 T I T TMay 26 w44
6. (b} Name of husband or wif€..eeeevecee 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Norsh B. Nieckell ative MRINOWT o | Lumediate cause of death.... SEBECINOMA of Trec tun.
7. Birth date of deceased Mey 14 1871 with_extensive carcinoma to sig |
{Moaih) ) wen |l 0f peritoneal ¢avity and invasjion
O I 'glaauer
8. AGE: Years Months Days if less than one day Due to A
73 O 12 hr. min ’ [’ &
Due to / i
_.9. Birthplace...............Jentueky ya o
{City, towu, or enunl.y) D - -{3tata or forvign emn(ur) . - =T e (]
10. Usual occupation Interior e co,ra'tor cﬁmgﬁ% within 3 months of death)
11. Industry or business x e — PHYSICIAN
5 12, Name Joseph Nickell . NSNS o 8’!";"'1““"‘;:“’ """"" t T Underline
2 f Unkmown 7 ) : the cause to
= A 13. Birthplace A— IS which death
. {(City, town, oz ca {Stale or foreign couniry) Of autopsy ee _ahove should be
é 14. Maiden name. ... oo e e .H- an _y i charged sta-
B : : U 10'1 7 tistically.
g 15. Birthplace P Y——— 41 (St.?:fn?f;eun pomty 22, If death was dire to externz] causes, fill in the following:
16. (&) Tnformant. BTSe Norah B . Ni'ckell-" - - - - |1 @) Accident; suicide, or homicide {specify)
® Address____ 0264 Gillham Road, K. C., Mo, (%) Date of occurrence
17. (a} Burial () Date therear._9=2.1=44 (¢) Where did injury occur? G o

{Burial, cremalion, or removal) {Mozutb) (Doy} (Yoar)
(c) Place: burial or cremation FOX@st _Hill_Cemetery . .

. Signature of funeral director.

B
{d) Didinjury occur in or about home, on farm, in industrial plzu:e in public place?

Address._3239..Gi11ham 1’1
,J__.é'.é__g%

Date received local registra

Stine & McClure,. - While at work? 14" 2o uocify fype » 1njuryf\.... L
éng Cop Mo |l o . ,@_
. Signature. . S0 St S LA A S . -
''''''''' (Remtmrlnmtm:} ‘Address Ihiea e blr . OSP Date E‘%

(Licensed Embalmer’s Statermnent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER -

-

e ‘ ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

"working under my personal supervision. -

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above,




